Introduction
The Mennen plate was developed in 1978, primarily for osteosynthesis of fractures of the ulna and radius. The plate has also been used for fixation of fractures in the mandible [1, 2] and metacarpals, and for fractures at the distal end of the femoral stems in total hip replacements.
We have used the plate in 5 cases (case 1 has been published previously [5] ).
Case reports

Case 1
A woman, 67 years of age, had a dynamic hip screw with a two-holed plate inserted in a fracture of the right femoral neck. A fracture through the distal screw hole occurred after 3 weeks, and the plate was exchanged with a 10 hole plate. After another 14 days there was a fracture through the distal screw hole in this plate. The fracture was treated conservatively. Because of increasing angulation and loss of union in the fracture, a Mennen plate was applied across the dynamic hip screw plate and the fracture. Postoperative radiographs showed a horizontal fissure in the supracondylar region at the level of the distal part of the Mennen plate. The patient was put in an ischial weightbearing cast, and the fractures united without angulation in 12 weeks.
Case 2
A man, 60 years of age, had a fracture at the tip of a femoral stem, which was fixed with Dahl-Miles plates and cerclage. The fracture did not unite, and an osteosynthesis was done with a Mennen plate. Postoperative radiographs showed that the plate had pulled away from the bone proximally and distally (Fig. 1) . Revision was done with a Kent hip prosthesis and the fracture united.
Case 3
A woman, 82 years of age, had a pseudoarthrosis in a femoral fracture at the tip of a femoral stem, which had been treated conservatively. She was referred because of her inability to walk, angulation of the fracture and discomfort from the applied Sarmiento bandage. Revision of the fracture was done with autologous bone grafting, and application of a Mennen plate. The fracture united in a Sarmiento bandage in 12 weeks (Fig. 2) .
Case 4
A woman, 89 years of age, was admitted with a fracture distal to the tip of a femoral hip stem. During crimping of the Mennen plate on the bone, the teeth bent and solid fixation was not achieved; Dahl-Miles plates and cerclage were used instead. ture was fixed with a Mennen plate. Postoperative radiographs showed that the distal part of the plate had displaced from the bone and it was replaced by Dahl-Miles plates and cerclage.
Discusion
The treatment of femoral fractures at the tip of prosthetic stems present a problem, partly because of the difficulty of stable fixation at the level of the femoral prosthesis. The Mennen plate makes stabilisation possible by fixation through only the outer cortex of the bone, thus avoiding interference with intramedullary components. A few series have reported the use of this type of plate for fractures at the tips of femoral hip stems. In the first, failure of the plate occurred in 2 cases out of 6. Another report described the use of the Mennen plate for a fracture above a knee arthroplasty in the femur of a patient with rheumatoid arthritis, and union was achieved [3] . In another report where the plate had been used on 4 patients, failure of the plate had occurred in one.
We have used the Mennen plate in 5 patients with femoral fractures, with a good result in 2. Both had osteoporotic bone and union of the fractures was achieved, although an additional fracture occurred in one of the patients during crimping of the plate on the bone. In our male patient, the quality of the bone was good. At the revision it was seen that the "teeth" of the Mennen plate had bent and had not penetrated the outer cortex. In the last two cases, the quality of bone was poor, which resulted in unstable fixation of the fractures, and needing a further operation in one. The 5 operations were carried out by experienced orthopaedic surgeons.
We can only recommend the use of the Mennen plate in selected cases when no other method of fixation is possible, as the plate has a high failure rate. 
